There isn't a consensus to the treatment of varicose veins because we don't have randomized controlled trials \[[@B1]\].

Indication to the treatment is based on different criteria: etiological, clinical and diagnostic. The treatments include: conservative therapy, sclerotherapy, phlebectomy, endovenous laser therapy, radiofrequency ablation, and surgery involving saphenous ligation and stripping \[[@B2]\].

Short-term advantages appeared to be associated with sclerotherapy and endovenous treatments, and long-term effectiveness was more apparent following surgical intervention. Evidence suggests conservative therapy is less effective than sclerotherapy and surgery for the treatment of varicose veins. Ligation with stripping plus phlebectomy is generally regarded as the \"gold standard\" for treating primary long saphenous veins. Sclerotherapy and surgery both appear to have a place in the management of varicose veins. Sclerotherapy and phlebectomy may also be more appropriate in patients with minor superficial varicose veins not related to reflux of the saphenous system or as a post- or adjunctive treatment to other procedures, such as surgery. Current evidence suggests endovenous laser therapy and radiofrequency ablation are as safe and effective as surgery, particularly in the treatment of saphenous veins. Most importantly, the type of varicose vein should govern the intervention of choice, with no single treatment universally employed \[[@B2]\].

Conclusions
===========

The indications are in evolution. It is very important to use a duplex scan before the treatment. The results of the laser at 3 years and of the radiofrequency at 5 years are similar at surgery but the techniques are less invasive. In the future, sclerotherapy can be better that surgery in particular cases \[[@B3]\].
